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FOR INSTRUCTIONS. SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

DR-2 DISCLOSURE
(Rev. 07/2007) | RepoRrT

For Office Use©

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
_Lamo Yne Gaa v—d - emccm’l‘ Computer
Office Sought “ District (if Senate or House)
tunt - erViSor

riminal penalties . Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for 3
» 1or any other type of committee, is the individual responsible for filing timely and accurate reports.

2 He (. 5 Gal)234- oo/ Ot [4.10(0
SIGNATURE 0O PERSON FILING REPORT 4 TELEPHONE DATE/SIGNED
I AMFILING A O<+° Ecr“ Icl’. 30 1O REPORT FOR (1) ELECTION H(2)NON-ELECTION YEAR.
(report date) Indicate by # ’
{OcHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ check if this is final {termination;) report and attach Notice of Dissolution Form DR-3. ‘
(You must continye to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

———

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of alt funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ... ... $ __I 3—9: Q;o_
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-king below) ... 322),7°
Schedule F: Loans Received total (Attach Schedute B ——
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... » —

Schedule H lies to Candidates’ Committees Oni

SUB-TOTAL.......__ $ 3349,&

SUBTRACT TOTAL MONEY SPENT THIs PERIOD

Schedule B: Expenditures tota) (Attach Schedule B) (**also see depts and loans below) ... ... 373 3 O. S/Q‘
Schedule F: Loan Repayments total (Attach Schedule B oo -
CASH ON HAND at the end of this reporting period (if final 1°Port balance must be zero) ... $ \—LL
**UNPAID BILLS (From Schedule D - Attach Schedule B $ ‘
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Sehedule £) 3
*“*OUTSTANDING LOANS (From Schedule F - Attach Sehedule F. oo $
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

STA TE QOMM]TTEE§; Submit a reconciied campaign account bank statement in January of each year.




For Instructions, Seé Back of Form SCHEDULE

' ’ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN | (Rev.0703) |  RECEIPTS
(Inciuding candidate’s personal funds) z

— [0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L—C(moync G’Q&rd ’Cor- S.-.pcv—vt!oyr ) )

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
. NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. R

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemgnts for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. S

. DAIE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT 1 v FFOR
RECEIVED (if applicable) ’ TO CANDIDATE* RECEIVED FUND-
MM/DD/YR) AND PAC CHECK (if applicable) : RAISER
NUMBER : INCOME
1D# D KS N +h
, on Dme $ e
c'}lO/lo CKi# ’qoﬂ\&(mmr Stret 30 B \/
- o rG"lnM’_l_l Towe SOOI :
) D# RDon + Novis Sunde il -
o’/")/lo CK# N 9-07 4 Avenuwe 30, v~
e G':lnv\f-[",IOwL soltr
' . . 1D# lLice FZ reemevr .
1 q/_lQ/lO CKit I913  $4h Avenue 20- | v
S Gr;nnzll,iaw« SOl
: . ot— 1D# ~ Q R L .
e l tce el : g s—.,: \/
q/J.O‘ 1O | cK# ' H413 §tn Aveace -
Grinnell Tocwe, SOUD x S
= ,_0 lD#\, l ) ““‘a <+ m;’arg M.‘ - ) - ‘/
1 q//b/(o CK# : H(H ILOFh Avenee 3?;./ .‘
N B Grinnell, Tocse SO112 ' -
™ L Geerd ,
Cro v re GGy - |-
: 7 °f/l7lo CKi# ©3i ?S‘AMMCv’ Street ISOD' v’
) Gv—;h/\e”,loc_rc\ Soll2
» "ID# Dtnnu‘; <+ %‘SC&Y\ PC fr!\ ¢
. ] o 2
"/9’%’ )IO CK# 9 9:7\ [l Street 30. od v’
. Grinnell, Towe SOI12 -
h) ——— . N
|1 A BiHMepmer + Bark TroA, S P
CYET I T 1903 Summer Street , SO,
G\ﬂrnr\c I, Tocse SO(12 '
1D# B N -
L E”'( o Elc‘ar\ \Sm«k— . 9»0" ‘/
Q/QY/LO CK# '0(4 Ewt Qet€ersam -
Meontezaume, Towe SOOI |
i 1D# ~
Nesl Ga [ 1tz 5 o< v
Q/‘}?}O CK# 1%50% @4h Avecpuwe
JGP\lnnc “, Icwa 50“9— ——
) SUB-TOTAL :
- s| 180
TOTAL (if last page of this schedule) $
~ *Disclosure law requires ca‘ndidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o J 9-
marriage) . if surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. {for Schedule A)




N ———————.—-—.......

For instructions, See Back of Form SCHEDULE

: ’ ' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate’s personal funds) =

[0 cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L—Qmoyr\¢ Gac\rcl ‘Gbr Su’pervtéa‘r- . . )

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

. NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. o

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. 7 ik

"DAIE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RECATIONSHIE | AMOONT T 7V ETon
RECEIVED (if applicable) : TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) - | RAISER
NUMBER : INCOME
1Dt D
ayeell Sundell s |
9/9?/10 CK# ,O,G; NV
[333 P
. John Shermanm
01/98'/10 CK# | 5900}- v
4 , R 104 I C <
, ce Cream = 4k Park 4
A 20!
Iqlq_l./to CK# fond oS — sl ot RG22V
\/::j 'D# Lﬁ\moy’hc G&ard ’ ﬂq ‘” /
9o |CKe D30 S . 0o -
q ki i Gr‘.nf\(l\’ JTowe SO ‘ 5 " _
1 :. B Donna L‘-)c'r\ ‘Ourr\ q N
JoJor [10] cxa S Tag | v
o OHo ¢ Efe AT ‘ %
} )U/Ot/to CK# 150 l—l+—4: RAoenve i SO~
GCrinnell, Tora SoUD
g ' Stseshich Ceun“\‘g A""""C?’f*’ : & -
IO/“ /lo CK# | 7 00 v
BN [57 D) < “-H\ T T
-~ ‘ o o ,./\; fal) . g 7
‘io/u/to CK# 1‘1'2:0 Simnmer Strat ' IOC)“” v
| G rinacll Jowe SOOI .
ID# - ’ {
Ol:uc\ (vt , ) -
Io/ll/lo Che JH149 Mean SHeed e v
5 Grl:\rm“’. Lowa SO112
-S(ASAA H&rbu\" —_
g&c,‘ el _Tocso SO
s - SUB-TOTAL ™
: $]1449 1. "=
TOTAL (if Iast e of this schedule) | .
(itlast page o L$3221.2°

~ * Disclasure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree o_f consanguinity (Plood relatives) and affinity (relatives by C g
marriage) . if surname of contributor is the same as candidate, but there is no Page 9‘ of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Lamoync Ga&rc{ *C-v- \S«A,ac.;vssow-

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D# F’L\J&V‘A.S (/(n ,1;‘”.,1?4 LIO Ga&rd _G"
9/1‘7/10 CK# 931 _Maia StreX Supervizer T-Shtts |g e g e
Gr,n,-.e“,Iowa Sou? - ¢ -
ID# A(«J&Y‘JL L(nl.;—.?-tcd 3500 Goavd v M
\ .
9[!‘7/1:: CK# 93'\}'”4\..4 StreeX &mu“)’_ ptnu\ls 156,08
Grnnncu, Iowa \S—o“"’
D% . Toted Choz Shoping | 3500 Goerd €or |
», \ o
9/3!/10 CK# 8'? COvn:nercuv( Stred Siuper viesr door l-,“,.’g,,. ‘S,q-?"/l‘
Gmnnzn, dowa SOLL? Coands .
ID#
Penne,, saver > pem-e.J Save, eds o
10/13110 CK# 935 Rrecd Steea | @ C-R nevspape Qd.s “'33(’0‘;
Grinnell, Towe SOND | Goord oo Seperviser
'D# P(nrv. Sa e 2 P‘*Mv“—«-‘r ads :ﬂ’
lofiz/is]| ck# qa:,?sbaa Stre T 2 CER rews peper ads & o
LN 336.%*
G"I\nne 11, Towse SOIM- | Goard o8 Sheuie Jormt eds d
ID# KG rR N Rfadt‘o 1A Redio eds Geeaed 4 o
)o/)s/zo CK# 90945 Mot Steeet for Superusnr |sT.#
GGrinne “', Towe SO
iD#
CK#
ID#
CK#
SUB-TOTAL $33305/2
TOTAL (if last page of this schedule) | $ 3 230, sz

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made b

Schedule G instructions and lowa Code 68A.402(3)(i).)

y the person/entity on behalf of the candidate's committee., (Refer to

Page

of,

(for Schedule B)




